Access DB# 



3511ft 



SEARCH REQUEST FORM 

Scientific and Technical Information Center 



Requester's Full Name: (J lljtt^ ^aHkpJ) , Examiner # : 7 g §7^ Date: f/zy/oz 

Art Unit: 3"738 Phone Number 30 <; rt^J^ Serial Number: to/o^JOCC 

Mail Box and Bldg/Room Location: gfc ggj i^, Results Format Preferred (circl^FAFERv DISK E-MAIL 

CPs 2<?oS " ) 

If mor than one search is submitted, please prioritize searches in order of need. 
****************************************************** 

Please provide a detailed statement of the search topic, and describe as specifically as possible the subject matter to be searched. . 
Include the elected species. or structures, keywords, synonyms, acronyms; and registry numbers, and combine with the concept or 
utility of the invention. Define any terms that may have a special meaning- Give examples or relevant citations, authors, etc, if 
known. Please attach a copy of the cover sheet, pertinent claims, and abstract. 

Title of Invention: 0 OS cr^Ti/ Suf^zs-y ^^OjTju^r 3^Sf^r> 

Inventors (please provide full names): / ■ g • / 

<K r^QUf\ 



Earliest Priority Filing Date: 



*F6r Sequence Searches Only* Please include all pertinent information (parent, child, divisional, or issued patent numbers) along with the 
appropriate serial number. 



See <5&J*A*J. cJ*"^ 



***************** ************************************ *********************************************** 
STAFF USE ONLY Type of Search 

Searcher: ^TuJj^. J.lAfr-.j, \l f {^Sequence (#) STN 

Searcher Phone it: 5 Q j " £ S & 9 AA Sequence (#) Dialog _ 



Searcher Location: C P 1 " Z c^ £^ 
Date SearcheT Picked Up: 5 jl^^j07> 
Date Completed: ^ 



Searcher Prep & Review Time: ^ 

Clerical Prep Time: 

Online Time: 3^7^ 



PTO-1590 (8-0!) 



Structure (#) 

Bibliographic 

Litigation 

Fulltext 

Patent Family 

Other 



Vendors and cost where applicable 



y 



Questcl/Orbit _ 
Dr.Liiik 



Lexis/Nexis_ 



Sequence Systems _ 

WWW/Internet 

Other (specify) 



y 



1. liA 



.1 «^ ; i - ^ cr*"" 



Section III 

DISPOSITION BY DISPUTE RESOLUTION PANEL 



This is a Fmal Disposition 

Date: 5/K/02 

Panel Decision: Forward to Technology Center / Art Unit 3738: 
Class/Sub: 128/898 

Case 10/039066, "Cosmetic surgery preview system" came to an impasse and was 
consider by the Post Resolution Panel. Upon review (considering claims, class 
definitions and prior art references), the Post Resolution Panel has decided the case is 
classified in Class 128, Subclass 898. 



Panel Members: 
Bob Craig CtsLyS 
JoeFalk 

Carmen Gray /j £ 
Yen Nguyen \ 
John Salottof 




Hef 705 DATA PROCESSING: FINANCIAL, BUSINESS PRACTICE, MANAGEMENT, OR C Page: 
# — 



Health care management (e.g., record management, ICDA billing): 

This subclass is indented under subclass 1 . 

Subject matter drawn to a computer implemented system or method 

particularly adapted for a health care management or delivery organization. 

(1) Note. The terms '"medical" and ''health care" are intended to cover 
all type of treatment or diagnosis of the human body, such as 
dentistry, podiatry, pharmaceuticals, etc. 

(2) Note. The term '^particularly adapted" refers to having an element 
peculiar to a health care system Incidental use of a business 
arrangement of general utility, in a health care environment will not 
be classified in this or its indented subclasses. 

(3) Note. Billing systems based on entered medical codes, for 
example, ICDA codes (International Classification of Diseases 
Abstracted), are included herein. 
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3 Patient record management 

This subclass is indented under subclass 2. 

Subject matter wherein the system processes the records of diagnose or 
treatment of a patient. 

(1) Note. Included herein is processing the records of diagnosis or 
treatment as contrasted to processing information to obtain the 
diagnosis or treatment, which processing is classified elsewhere. 

OTHER CLASSSIFICAHON SYSTEMS: 
DERWENT S05-G02G1, for patient s medical records. 
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ABSTRACT: Preoperative computer-assisted video imaging was performed on 
50 consecutive rhinoplasty candidates, along with routine preoperative 
photographs and assessment. Each patient then completed a questionnaire 
dealing with the imaging process. Patient acceptance of the imaging process 
was excellent. Responses indicated that most patients felt that video 
imaging improved communication between patient and surgeon, increased 
patient confidence in surgery and surgeon, and enhanced the 
patient-physician relationship. The future use of computer-assisted video 
imaging in teaching, preoperative planning, and improved postoperative 
patient satisfaction is discussed. 

Preoperative photographs, using standard views, have long been used by 
rhinoplastic surgeons, both for surgical planning and as the basis for 
discussion with patients concerning surgical goals and realistic 
expectations of postoperative outcome. 

Undoubtedly, still photographs offer certain advantages when used for 
these purposes. 'They are easily obtained, reproduced, and stored. They 
allow for uniformity in the documentation and reporting of surgical 
outcomes. Finally, to obtain still photographs, little special expertise or 
expensive equipment is required. (Ref. 1) 

However, unless a Polaroid- type camera is used, developing these 
photographs takes a minimum of several hours and, therefore, may 
necessitate a second visit by the gatient for review jand. discussion. Also, 
even when adjustments have been "drawn on" by the surgeon, it is difficult 
for most patients to imagine what they might look like postoperatively. 
This causes added anxiety for some patients and can frustrate a surgeon who 
wishes to convey adequately to a patient what is and is not a realistic 
surgical goal . 

In years, past, surgeons tried to circumvent these problems by using 
large-scale slide-projected images, xeroradiograms , (Ref. 2) facial 
moulages, artistic renderings, and cephalometric calculations. In recent 
years, however, the advent of microcomputers has made it possible to 
present the patient's image on a video screen, to alter it as the patient 
watches, and to store the original and modified images on microdiscs for 
later reference. This process has been demonstrated on widely viewed talk 
shows and news programs, and consumer awareness of the procedure is 
increasing. It. is, however, still a new modality and one whose applications 



are only now in the process of being discovered and evaluated. 

Many patients, on seeking consultation with a facial plastic ■ surgeon, 
are already aware of the video imaging process. Those who -are not usually 
have had "some exposure to the use of computers and are intrigued by the 
opportunity to see a computer used for this purpose. In our practice, when 
given the option of a video imaging session, most patients are eager to 
participate and, although it has been our opinion that this is a helpful 
modality for both patients and surgeons, we undertook the following study 
to answer several questions: Would the use of computer-assisted video 
imaging be considered impersonal by the patient? Would the imaging process 
enhance or detract from the physician-patient relationship? How would the 
patient react to his or her image both before and after modification? Would 
the imaging session facilitate discussion and planning and increase the 
patient's confidence in pursuing surgery, or would it make this more 
difficult? Finally, would this help us to clarify the role of 
computer-assisted imaging in our cosmetic surgery practice? 

PATIENTS AND METHODS 

Between November 1987 and July 1988, 50 consecutive rhinoplasty 
candidates underwent routine preoperative assessment, with the additional 
option of participating in a computerized video imaging session. The 
patient sample consisted of 8 males and 42 females aged 15 to 63 years, 
with a median age of 29 years. All 50 patients subsequently went on to have 
rhinoplastic surgery. _ ^ 

Each patient was first interviewed, with inquiries made intoCmedica! 
history and reasons for pursuing cosmetic_surgery. A discussion of vSesjLrecf} 
and realistic surgTcalllgQafs^ was also undertaken. A nasal examination was 
performed and standard prerhinoplasty photographs were taken. Each patient 
then participated in a computerized video imaging session, which was 
fol lowe^Jpy^ a discussion M with the surgeon of the video im aging r_e_sults, any 
"*^"Xmodif.icatlon goals ," and,'' again^ realistic expeclETtTonS^of what could and 
could not be achieved surgically. 

The video imaging setup consisted of a camera, computer, display 
monitor, and digitizing tablet with a stylus for image modification (Fig 
1) . A color video camera (Canon VC-40) with an autofocus zoom lens was used 
to present the patient image to the computer. The remainder of the imaging 
setup computer, monitor, and digitizing tablet -- was part of a personal 
graphics system (Inovian Personal Graphics System, United Digital Systems 
Inc, Atlanta, Ga) . The first component was a dedicated computer system 
designed specifically for graphics and image processing. This offered the 
advantage of requiring no keyboard and the use of a single monitor to 
display both the patient image and the computer menu. The monitor was an 
analog red-blue -green monitor that processed the signal for each of those 
colors separately, providing a bright, accurate picture. A 19- inch monitor 
(Sony PVM-1910) was used that allowed simultaneous display of before and 
after images on a one-to-one scale. The final component was a digitizing 
tablet, or "electronic sketch pad," used with a magnetic stylus to 
communicate with the computer. (Ref. 3) This allowed capture, modification, 
and storage of the patient's image. 

During the imaging session, the patient's image was first captured. 
The patient was placed -in the left profile position against a solid 
pastel-blue background, and the lighting was adjusted to provide 
appropriate contrast. The camera was then positioned to frame the patient 
on the monitor screen, and the proper computer function was activated, 
which allowed the image to be encoded into the computer memory. 

Once stored, the image was modified using the digitizing tablet and 
stylus to demonstrate to. the patient the proposed profile alterations. 
These consisted of various airbrush and color averaging techniques that 
were easily viewed on the monitor screen by the patient as they were 
performed. 

During modification, the patient's image was temporarily stored in the 
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computer's random -access memory. From here, it was loaded onto a 3.5-inch 
microdisc for permanent storage and retrieval. Following the video imaging 
session and discussion with the surgeon each patient was asked to complete 
an 18 -question survey. This questionnaire is presented in the Table, along 
with the tabulated responses. 

Original Postimaging Survey With Patient Response 
(SEE ORIGINAL SOURCE) 

RESULTS 

For the purpose of discussion, the survey questions have been grouped 
into six categories. On the actual survey, the questions were randomized to 
prevent patient bias in responding. Each of the question categories will be 
discussed separately. 

Computer Comfort Level 

All 50 patients (100%) welcomed the opportunity to augment their 
preoperative evaluation using computer-assisted video imaging. Only 2 
patients (4%) reported being intimidated by the computer process, and 1 
patient (2%) was not pleased with use of the computer in the evaluation. 
Four patients (8%) were unsure of their reaction. Forty-five patients (90%) 
however, were encouraged by the use of computer imaging, and 47 (94%) 
denied being intimidated by this process. 

Reactions to Image 

A similar number of patients were surprised at their premodif ication 
image as it appeared on the monitor as were not (21 vs 27 patients) . 
However, 30 (60%) were surprised at their postmodif ication appearance, and 
4 (8%) were unsure of their reaction. Forty-six patients (92%) thought they 
were better able to visualize their possible postoperative appearance after 
computer imaging, while 3 patients (6%) were undecided and 1 patient (2%) 
felt that the computer imaging had made no difference. 

Communication 

Forty- four (88%) of the patients surveyed felt that they were better 
able to communicate their expectations using the computer generated image . 
One patient (2%) thought that the computer imaging process had helped her 
to decide against a previously desired surgical change, while 14 (28%) felt 
that the process led them to consider additional changes not considered 
previously. A simliar number (15) stated that the process led them to 
modify the surgical changes that they originally had felt were necessary. 

Confidence Level 

Forty-six (92%) of the patients studied were pleased with the proposed 
surgical changes that the modified image represented and stated that the 
imaging process left them feeling more comfortable with the prospect of 
cosmetic surgery. Forty-two (84%) were more confident of their surgeon's 
judgment after participating in the computer imaging session and felt 
better about committing to a cosmetic surgery procedure. 

Patient-Physician Relationship 

Not one patient felt that the physician-patient relationship had been 
compromised by the imaging process, and 44 (88%) felt that it had, in fact, 
been enhanced by the exercise. 

Role of Computer Imaging 

Forty-six (92%) of the patients felt that computer-assisted imaging 
should be a routine part of the preoperative cosmetic surgical evaluation. 
Twenty (40%) stated that they would no longer be comfortable having 
cosmetic surgery without first seeing the planned result using a 
computer-assisted image. Ten (20%) did not think that imaging would be 



necessary for them prior to additional procedures, and 20 (40%) were 
undecided. 

COMMENT 

Computer-assisted video imaging is a new technique and one without a 
fully defined role in the realm of cosmetic surgery. It is, however, 
receiving exposure in the lay press and on television, and, already, 
patients are requesting the use of this modality when consulting facial 
plastic surgeons. 

The decision to alter one's appearance by submitting to a surgical 
procedure is a difficult one and is not entered into lightly by most 
patients. It is critical that the patients feel that their reasons for 
seeking surgery and their expectations of the procedure are understood by 
the surgeon. It is equally as important for the surgeon to feel that a 
patient is aware of what can realistically be accomplished by the surgery 
and what modifications will be necessary for both parties to meet their 
mutual goal of an improved patient appearance. Computer-assisted video 
imaging appears to be a tool that can be utilized by both surgeon and 
patient to improve communication of this vital information. 

The present study indicates that patient acceptance of computer 
imaging is high. And, rather than detracting from the physician-patient 
relationship, many patients feel that computer imaging" allowed this 
relationship to be enhanced. 

The results just outlined also indicate that by using 
computer- ass is ted imaging, many patients were able to see themselves in a 
way they had not before and were better able to visualize what changes in 
their appearance would result from facial cosmetic surgery. After 
discussion with the surgeon and the use of computer imaging, most patients 
felt that they could better clarify what changes they desired and could 
more easily visualize what could realistically be expected from surgery. 
The ability to "see" what surgery could do increased most patients' 
confidence in their decision to undergo elective surgery and made them more 
comfortable with their surgeon's judgment concerning changes in their 
appearance . 

Many patients indicated that they would like computer imaging to be 
used if they were to consider undergoing further facial cosmetic surgery. 
The present technology, with it's two-dimensional images, would make 
production of a realistic postoperative image difficult for many cosmetic 
procedures. The fact that patients find video imaging desirable, however, 
indicates that the use of this modality, when possible, is probably 
advantageous. Advances in graphics systems may also make imaging of a 
variety of procedures more feasible in the future. Some physicians may wish 
to have their patients sign a disclaimer noting that the final surgical 
results may not be the same as the computerized image. Individual legal 
counsel is advised to best decide as to the wording or appropriate use of 
this type of document. 

The present study raises questions as to the. broadening role of 
computer imaging in facial cosmetic surgery. Although we do not mean to 
suggest that imaging could take the place of preoperative photographic 
analysis and surgical planning; one' "wonders if it might not prove to be a 
useful tool in that endeavor. Computer graphics are already being used to 
teach the principles of rhinoplasty, (Ref . 4,5) and as computer graphics 
systems become more sophisticated, this may become an evermore useful tool 
in the learning process. 

Another question raised by this study is whether the use of video 
imaging in preoperative evaluation enhances patient satisfaction 
postoperatively by eliminating some of the mystery involved in cosmetic 
surgery. If it does indeed make the patient feel better prepared for the 
resultant changes and more confident in the decision to pursue surgery, it 
may be possible that the patient would also be happier with the outcome. We 
are currently beginning the investigation of both of these questions and 



are encouraged by the reaction of patients thus far in their acceptance and 
understanding of the use of video imaging as part of their facial cosmetic 
surgery experience. 
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English Abstract 

A system for relating images and generating a 3D model of anatomy is 
described. This can be accomplished using three modules. A sculptor 
module (115) is used to spatially relate images of a patient. The 
images are generated using a number of different techniques, such as 
optical and x-ray. The sculptor allows a user to identify the location of 
different anatomical points in each of the images . Thus, a sculptor 
allows a user to relate different anatomical points to each other in a 3D 
space and also relate the points to the images . The clinician module 
(125) uses the related points to modify or customize a stock model (e.g., 
a standard anatomical 3D model) . The customized model that is created 
corresponds to a 3D model of the patient's anatomy.. 

Detailed Description 

Efforts to represent images in three-dimensional form go back to the 
invention of the stereoscope in the 1800... 

...and blue 3-D glasses which served as color filters to separate left and 
right images ) were briefly popular. With the advent of modem computer 
technology, some companies have engaged in considerable efforts to capture 
and reproduce three-dimensional information. . . 



...of a patients s anatomy to be performed automatically. The 

Clinician/Consultant is a database query tool that allows for - 5 display 



or visualization of the anatomy. . . 

. . .A third module, called the Executor, is a database that provides overall 
system file and image management and coordinates the Sculptor module and 
the Clinician/Consultant modules. 

The various features of the invention are illustrated in the context of an 
application to Orthodontics. In this application, the stock model is ... 

Figure 6 illustrates an example method calibrating images , generating a 
patient specific model, and performing analysis from the calibrated images 
and the patient specific model. 

Figure 7 through Figure 24 illustrates user interfaces for a sculpture 
application. 

Figure 25 through Figure 40 illustrates user interfaces for a clinician 
application. 

User - any end user who would normally wish to retrieve information from the 
World Wide Web . 

...window 127. The analysis window 127 includes an example analysis 170. The 
executor 135 includes image data 137 and patient model data 139. This 
paragraph describes how the elements of Figure. . . 

...The sculptor 115 and the clinician/consultant 125 can extract and 
manipulate information from the image data 137 and the patient model data 
139 through the executor 13 5... 

...other Time line tracking would allow the evaluation of progress over time. 
Patient's ALWAYS ask "When am I getting my braces off 1 . Accurate 3D 
evaluation of cooperation and growth or... 
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Use of topical ascorbic acid and its effects on photodamaged skin 
topography . 

AUTHOR: Traikovich Steven S(a) 

AUTHOR ADDRESS: (a) 19841 N 27th Ave, Suite 303, Phoenix, AZ, 85027**USA 
JOURNAL : Archives of Otolaryngology Head & Neck Surgery 125 (10) :p 
1091-1098 Oct., 1999 
ISSN: 0886-4470 
DOCUMENT TYPE: Article 
RECORD TYPE: Abstract 
LANGUAGE: English 
SUMMARY LANGUAGE: English 

ABSTRACT: Objective: To determine the efficacy of topical ascorbic acid 
application in treating mild to moderate photodamage of facial skin using 
an objective, computer -assisted image analysis of skin surface 
topography and subjective clinical, photographic, and patient 
self -appraisal questionnaires . Design: A 3-month, randomized, 
double-blind, vehicle-controlled study. Setting: Facial plastic 
surgery private practice. Patients: Nineteen evaluable volunteer sample 
patients aged between 36 and 72 years with Fitzpatrick skin types I, II, 
and III who were in good physical and mental health with mild to 
moderately photodamaged facial skin were considered for analysis. 
Intervention: Coded, unmarked medications were randomly assigned to the 
left and right sides of each subject's face, one containing the active 
agent, topical ascorbic acid (Cellex-C high-potency serum; Cellex-C 
International, Toronto, Ontario), the other, the vehicle serum (Cellex-C 
International). Three drops (0.5 mL) of each formulat ion were applied 
' daily to the randomly assigned hemifaces over the 3-month study period. 
Treatment assignments were not disclosed to subjects, clinicians, or 
personnel involved in analyzing skin replicas. Main Outcome Measures: 
Specific clinical parameters were evaluated and graded on a 0- to 9-point 
scale (0, none; 1-3, mild; 4-6, moderate; and 7-9, severe) . Reference 
photographs were used to standardize grading criteria. Overall 
investigator scores were compared with baseline and graded as excellent 
(much improved), good (improved), fair (slightly improved), no change, or 
worse. Patient self-appraisal questionnaires rated the degree of 
improvement (much improved, improved, slightly improved, no change, or 
worse) and reported adverse effects (burning, stinging, redness, peeling, 
dryness, discoloration, itching, and rash) . Standard photographs were 
taken at baseline, including anteropost.erior and left and right oblique 
views to facilitate subsequent clinical evaluations, and at the end of 
therapy for comparison. Optical profilometry analysis was performed on 
the skin surface replicas of the lateral canthal (crow's feet) region, 
comparing baseline to end-of-study specimens. Using this computer -based 
system, the resulting image was digitally analyzed, and numeric values 
were assigned to reflect surface features. The parameters obtained 
included Rz, Ra, and shadows. These values provided objective data that 
document pretreatment and posttreatment texture changes proportional to 
the degree of wrinkling, roughness, and other surface irregularities. 
Results: Optical profilometry image analysis demonstrated a 
statistically significant 73.7% improvement in the Ra and shadows 
north-south facial axis values with active treatment greater than vehicle 
control, as well as a trend for improvement in the Rz north-south facial 
axis parameter, showing a 68.4% greater improvement of active treatment 



vs vehicle control. Clinical assessment demonstrated significant 
improvement with active treatment greater than control for fine 
wrinkling, tactile roughness, coarse rhytids, skin laxity/tone, 
sallowness/yellowing, and overall features. Patient questionnaire 
results demonstrated statistically significant improvement overall, 
active treatment 84.2% greater than control. Photographic assessment 
demonstrated significant improvement, active treatment 57.9% greater than 
control. Conclusions: A 3-month daily regimen of topical ascorbic acid 
provided objective and subjective improvement in photodamaged facial 
skin. Skin replica optical profilometry is an objective method for 
quantification of the skin surface texture changes. 

REGISTRY NUMBERS: 50-81-7Q: ASCORBIC ACID; 62624-30-OQ: ASCORBIC ACID 
DESCRIPTORS: 

MAJOR CONCEPTS: Dermatology (Human Medicine, Medical Sciences); 
Pharmacology 

BIOSYSTEMATIC NAMES: Hominidae — Primates, Mammalia, Vertebrata, Chordata, 
Animal ia 

ORGANISMS: human (Hominidae) — patient 

ORGANISMS: PARTS ETC: facial skin — integumentary system 

BIOSYSTEMATIC CLASSIFICATION (SUPER TAXA) : Animals; Chordates; Humans; 

Mammals; Primates; Vertebrates 
DISEASES: skin photodamage — integumentary system disease 
CHEMICALS & BIOCHEMICALS: Cellex-C {ascorbic acid} — antioxidant, 

dermatological-drug, efficacy, topical administration 
METHODS & EQUIPMENT: optical profilometry analysis — diagnostic method; 

skin surface topography analysis — diagnostic method 
CONCEPT CODES: 

22002 Pharmacology-General 
06502 Radiation-General 

18501 Integumentary System-General; Methods 
BIOSYSTEMATIC CODES: 
86215 Hominidae 
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The effects of computer simulated facial plastic surgery on social 
perception by others. 

AUTHOR: Stroomer J W G; Vuyk H D(a); Wielinga E W J 

AUTHOR ADDRESS: (a) Dep. ORL Facial Plastic Surg., Gooi Noord Hosp . , 

Rijksstraatweg 1, 1261 AN Blaricum**Netherlands 
JOURNAL: Clinical Otolaryngology and Allied Sciences (Oxford) 23 (2) :p 
141-147 April, 1998 
ISSN: 0307-7772 
DOCUMENT TYPE: Article 
RECORD TYPE: Abstract 
LANGUAGE: English 

ABSTRACT: Previous studies have demonstrated the remarkable impact of 

facial plastic surgery on the perception of facial features. However, 
pre- and postoperative differences other than the surgically changed 
features such as facial expression, hairstyle, make-up etc., have 
influenced the results of previous studies. To exclude these visual cues 
a computer composite photograph of the changed feature mounted upon the 
preoperative photograph, instead of the standard postoperative 
photograph, was presented to observers in this study. Computer graphic 
technology was used to superimpose the postoperative, surgically changed 



facial features such as the nose, ear and chin of 16 patients on 
standardized preoperative photographs. The randomized preoperative 
photographs and the 'postoperative' composed images were presented to 
67 subjects, using a person-perception questionnaire . Multivariate 
analysis demonstrated a more favourable postoperative judgement in only 
two patients (12.5%). The exclusive effect of facial plastic surgery 
on the social perception of patients by others when excluding visual 
cues, such as facial expression, hairstyle, make-up etc, is limited. It 
is tentatively assumed that the role played by facial plastic surgery 
is one of initiating a positive cycle by changing the patient's 
self-perception rather than one of direct social impact from the changed 
features . 

DESCRIPTORS: 

MAJOR CONCEPTS: Models and Simulations (Computational Biology); 
Psychiatry (Human Medicine, Medical Sciences); Surgery (Medical 
Sciences ) 

BIOSYSTEMATIC NAMES : Hominidae—Primates, Mammalia, Vertebrata, Chordata, 
Animal i a 

ORGANISMS: human (Hominidae) — patient, subject 

BIOSYSTEMATIC CLASSIFICATION (SUPER TAXA) : Animals; Chordates; Humans; 

Mammals; Primates; Vertebrates 
METHODS & EQUIPMENT: facial plastic surgery — computer simulation, 

surgical method, therapeutic method; multivariate analysis — assessment 

method; person-perception questionnaire — survey method 
MISCELLANEOUS TERMS: computer graphic technology; postoperative 

photographs; preoperative photographs; social perception; visual 

cues--facial expression, hairstyle, make-up 
CONCEPT CODES: " ° 

21001 Psychiatry-General; Medical Psychology and Sociology 
04500 Mathematical Biology and Statistical Methods 
BIOSYSTEMATIC CODES: 
86215 Hominidae 
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02576473 JICST ACCESSION NUMBER:' 95A0788504 FILE SEGMENT: JICST-E 
Our Practice of Informed Consent. 

MURAOKA MICHINARI (1); NAKAGAWA KOICHI (1); YOSHIOKA NOBUTAKA (1); YABE 
TETSUJI (1); KAMO RIEI (1); HYODO TETSUHIRO (1); HARAOKA GOICHI (1); 
TAJIMA TOSHIHIKO (1); PAK Y (1) 

(1) Osaka City Univ., Med. Sch. 

Minamiosaka Byoin Igaku Zasshi (Medical Journal of Minami Osaka Hospital), 

1995, VOL. 43, NO. 1, PAGE . 1-8 , FIG . 5 , TBL.l, REF.4 
JOURNAL NUMBER: F0117AAC ISSN NO: 0540-1259 CODEN: MOBZA 
UNIVERSAL DECIMAL CLASSIFICATION: 617-071 
LANGUAGE: Japanese COUNTRY OF PUBLICATION: Japan 

DOCUMENT TYPE: Journal 
ARTICLE TYPE: Original paper 
MEDIA TYPE: « Printed Publication 

ABSTRACT: The informed consent (this is translated into a patient's consent 
of his own free will after disclosure of enough information) is a legal 
consept which has developed in the United States. The medical attendant 
not only requests his patient to content of medical treatment and 
giving an enough explanation for him to understand through the process 
of enough discussion. It is the thoughtful communications and the 
mutual trust between a person and others to support the informed 



consent. I think that the explanation can be repeated many times more 
than, enough, including what the treatment might cause, whether there 
might be alternative methods, whether the dissent would be undergone, 
though naturally it is difficult for the patient to understand 
completely 'the medical explanation. At present, the medical attendant 
explains and offers many pieces of knowledge to his patient using 
mainly some pamphlets and some supplemental photographs, answers the 
questions , communicates with him, and has. many discussions. The kinds 
of the pamphlets for this informed consent amount to 84. At the current 
year we have introduced video tapes by disease, images by computer 
and recording tapes, to promote the informed consent, (author abst.). 

DESCRIPTORS: plastic surgery (technique); pamphlet; communication; 
•physician; patient; human (primates ) ; informed consent 

BROADER DESCRIPTORS: operative surgery; publications; resource (document ) ; 
medical worker; job classified employee; worker; human (sociology) 
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